possible radiation therapy. In consultation with him a technique was envisaged by which radioactive tantalum wire might be inserted into the globe in the region of the tumour. needle to be inserted was that passing behind the iris and in front of the lens.
This rather difficult procedure was accomplished with only the minor mishap of the point of the needle catching for a few moments on the back of the iris and causing a small dialysis. When freed, it passed through the opposite edge of the sclera quite easily and lay there. During this proceeding the aqueous humour had been lost and the eye had become soft. It was therefore necessary to make puncture and counter-puncture with a Graefe knife to enable the insertion of the second needle across the anterior chamber.
The appropriate amount of radioactive tantalum wire was then slipped along into each needle with inert " stoppers " at each end to hold it in position. The projecting ends of the two needles were, after some hesitation, sunk into counter-punctures in the upper and lower lids so that the lids lay snugly against the globe. The globe was then fixed in relation to the lids by means of two sutures passing through the lid-edges and limbus in each case. Surprisingly enough, these needles were retained for the necessary 30 hours or so without any undue pain or discomfort. They were then removed in the operating theatre. The approximate radiation dose to the tumour was maximum 6,720 r, minimum 4,000 r.
Progress.-The tumour has remained exactly the same in appearance ever since, anld the eye has settled down quite rapidly after this rather formidable surgical procedure. Fig. 4 
